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B nociieiHNE TOABI 0NYOINKOBaHO 3HAYHTENBHOE YHCIIO
paboT, NOCBAIEHHBIX U3YYEHHIO TUCTOXUMHUH MYLIHHOB IIPH
pa3nnuHbIX 3a00NeBaHMUAX TOJICTON KHMIIKH 4YenoBeka. IIpu
3TOM 0CcOObIN MHTEPEC, KAK MPaBUIIO, MPOABIAETCA K UCCTIe-
JOBAHUIO 3]IOKAYECTBEHHBIX 3MUTENUANbHbIX ONyXoseH
sToro oprasa [17, 20, 22].

Hcnonb3ys oqHM B TE e THCTOIOTHYECKUE METOABI Of-
peleNeHns MYIIMHOB, Pa3lIM4Hble [PYNIbl MCCIENOBATENEH
NOPOH MOJyYamy MPOTHBOPEYMBLIE Pe3ylbTaThi, 00yCIOB-
JIEHHbIE, TIABHBIM 00pa3oM, MCIIONB30BAHHEM Da3IHYHBIX
KOMMEPUYECKUX PEaKTUBOB, 0COOEHHOCTIMH NPHTOTOBIIEHHA
KpacsAU{uX pacCTBOPOB, MHOTOYHCIIEHHBIMU MOTU(PUKALNAMU
KOMOHHHPOBAHHbIX METOIOB MCCIIEAOBAHMS.

B OHKOJIOTMUYECKOH MPAKTHKE XOPOLIO U3BECTHBI CIIyYan
peunauBupoBanus paka npamoi kuuku (PIIK) y 6ombpHbIX
nociIe paJuKalbHO BBIMONHEHHBIX onepauuii. B nomobHbix
CIly4asix OCHOBHO¢ BHUMaHUe OHKOMOP( OJIOTH yAEIIAIOT U3y~
YEHHIO CIIM3UCTOH 0GOJIOYKU BOKPYT ONYXOJH, B HACTHOCTH
JIMHHMHM PE3eKLUUM B NEPBUYHO yOaNeHHbIX GparMeHTax CTeH-
k1 xuiky [18]. EcTh ocHOBaHME cuMTaTh, UTO H3y4YEHHE C
IOMOLI[BIO METOAOB MYLIMHOBOM THCTOXMMUH XapaKTepa pac-
TpefeneHus ¥ KaueCTBEHHOr0 COCTaBa CIIM3U B 3THX 06pa3-
11aX MOXET HaTh JOTIONHUTEILHYIO HH(OPMALIMIO O IPOTHO3€E
3a00JIeBaHKs, 4 HMEHHO, O BO3MOXHOCTHU MOSBIEHHS Y 60Ib-
HOI'0 JIOKQJILHOTO PEeLiINBA OMYyXOIH.

OCHOBHOH LENIbI0 OPENIIPUHATOTO HAMHM UCCIEJOBaHMs
6b110 onpeneneHue MPOrHOCTUYECKO 3HAUMMOCTH MHBED-
CHH CM3e00pa3oBAHUS B MPAMOH KHIIKe 171 HONBHLIX € pe-
LUIUBUPYIOLIMM PAKOM 3TOTO OpraHa.

3anaya mpaHHoM paboThl — YHH(PUUUPOBATH METObI
THCTOXMMHUECKOTO UCCIENOBAHUS CEKPELMU CIM3M W H3y-
YUTb €€ KAYeCTBEHHBII cocTas B ciuzucToi obonouke u PITK,
MPOBECTH MHOTO(AKTOPHBIIH aHAIN3 MOMYYEHHBIX PE3yIbTa-
TOB Ha 6ase nepcoHansHOi DBM, onpenennts uHdopMma-
TUBHbIE B MPOTHOCTHYECKOM [UIaHe THCTOXMMHYECKHE dak-
TOPhI U MOCTPOUTHL Ha UX OCHOBe pelnarouiee npasuio (PIT)
JUISL MHMBUAYAIbHOTO NPOTHO3MPOBAHUSA BEPOATHOCTH 10-
ABJIEHMA PELUANBA OMYXOJH Y OONBLHOTO MOCIE ONEpaluy.

MarepHaiibl 1 MeTOABI. BbiT U3yUeH MOCAEONEPalIMOHHbIH MaTepHal OT
35 6omeubix PITK B Bo3pacte ot 34 no 72 net (18 Myx4un u 17 xeHuuH).
Trcronornyecku B 29 ciyvasix 6buta uaeHTHOUUHMpOBaHa yMepeHHO THdde-
peHLHPOBaHHAs aJICHOKApLHHOMA, B 5 — BhICOKOM(bEpeHLIMPOBAHHAS aJle-
HOKapUHHOMa U y | GOJILHOTO — NMePCTHEBHIHOKNETOUHBIH pak. Beem 6oms-
HbIM ObUIM BBIMOJHEHB! paMKaTIbHbIE OllepaluH. B redenye Omnkaiiumx 2 ner
MOCsIe OTIepPATUBHOTO fiedeHUst Y |7 6ombHbIX ObIT MHArHOCTHPOBAH JIOKATIb-
HBIi PELIMIMB ONyXO/H. B cBA3u ¢ 3THM OBUIO MPEINPHHSTO YCIIOBHOE JIETIEHHE
BCEro KOHTHHICHTa HMCCITICROBAHHBIX OONBHBIX Ha rpynmsl: 1-s rpynma — ¢
pasButHeM peurama (17 G6oibHbIX), 2-1 rpynna — 6e3 peunamea (18).

B 2 rpynnax 6ombHbIX ObUIO NPOBEICHO CPaBHHTEILHOE PETPOCHEK-
THBHOE THCTOXMMHYECKOE U3YYEHHE XapaKkTepa clu3co0pa3oBaHus B pako-
BO#l OMYyXOIM H B OKpyXawluel cru3ucrod obonmovke creHKH NpAMoi
KHIUKH. JII OLIeHKH Pe3yNbTATOB I'MCTOXMMMYECKOrO HCCIIEOBAHHA MC-
NMoJIb30BaHa BU3yallbHas rpafauus Ha Oombinoe (+++), ymepenHoe (++1),
MaJioe (+) KOJHYECTBO TEX MM HHbIX MyLIMHOB B MCCNEN0BaHHBIX 0Opa3uax
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There is a vast literature on histochemistry of mucins
in various human colonic diseases. The most attention is
as a rule paid to study of malignant epithelial tumors of
the colon [17,20,22].

In spite of applying the same histochemical methods
of mucin determination the investigators obtain contra-
dictory results mainly due to the use of different com-
mercial reagents, peculiarities of preparation of stains, nu-
merous modifications of the combined methods of inves-
tigation.

Recurrence of rectal cancer (RC) in patients under-
going radical surgery is not infrequent. In such cases the
oncomorphologists mainly study mucosa adjacent to the
tumor, particularly resection lines in the rectal wall frag-
ments removed [18]. There is some evidence that analysis
of mucus distribution and composition in these samples
using histochemical techniques may give additional infor-
mation for prognosis of local tumor recurrence.

Therefore the principal purpose of our investigation
was to evaluate prognostic significance of rectal invertion
of mucin production for patients with RC recurrence.

The main objectives of the investigation were uni-
fication of histochemical methods for analysis of mucus
production, study of mucus qualitative composition in the
mucosa and RC, computer-based multifactorial analysis
of the results obtained, selection of prognostically infor-
mative factors and construction of a decision rule (DR)
for individual prognosis of cancer recurrence probability
in postoperative patients.

Materials and Methods. The study was performed on postoperative
specimens of 35 RC patients of age ranging from 34 to 72 years (18
males and 17 females). By histology there were 29 moderately differ-
entiated adenocarcinomas, 5 highly differentiated adenocarcinomas and
1 signet ring cell carcinoma. All the patients underwent radical surgery.
Seventeen patients developed local tumor recurrence within 2 years fol-
lowing surgery. We conventionally divided the patients into two groups: group
| consisted of relapsing (17) and group 2 of nonrelapsing patients (18).

We performed a comparative retrospective histochemical study of
mucus production in the cancers and adjacent rectal wall mucosa in the
two groups of the patients. The evaluation of the histochemical findings
was performed basing on the visual ranking of tissue specimens as con-
taining large (+++), moderate (++), small (+) amount of or no (-) mucins
of various types. The identification of epithelial mucins was performed
in formalin-fixed and paraffin-embedded tissue specimens. The methods
of histochemical study of mucin secretion were standardized and unified.
To identify neutral mucins we used PAS reaction giving magenta col-
oration. To exclude positive glycogen staining the sections were pretreated
with diastase. Alcian blue (AB) was used to determine acid mucins. At
pH 2.5 the dye stained light blue all sialomucins and most sulphomucins
(particularly poorly sulphated ones). To select sulphomucins we used
the high iron diamine technique with FeCl; (HID), which gave brownish
black staining. Besides, to analize mucus of complex composition we
used combined techniques (AB/PAS, HID/AB) based on consequent
blocking and staining of different mucins. The statistical prognostic evalu-
ation of the results obtained involved construction of a DR by the Bayes
method [1] on various sets of histochemical signs. Their informativity




Puc. 1. MncToxummnyeckan xapakrepucTvKa PasnuyHbIX TUMOB MYLVHOB B CITU3NCTOW OGOMOUKe NPSIMOM KWLLKM.

a — nepexoaHan crmanuctas obonouka soxpyr onyxonu. OTMEYaeTCA pe3Kkoe YAMMHEHNE KULLEYHBIX KPUMT, YBENUYEHUE KONWYECTBa W pasmepa
GoKanoBUAHLIX KNETOK, TMNEepnpoAYKUUsa cnnsn. Okpacka reMaToKCUNIMHOM W 303uHOM. x100; b — HopManbHas cnuavcTan obonouka (onyxonb
B KuwWke oTcyTcTBYeT). B GokanosuaHbiX KneTkax onpepensetcs Gonblioe KOnUWecTBo CyrnbomyunHoB. Okpacka no metoay HID/AB. x160;
¢ —nepexoaHana cnuancrtas obonouka Bokpyr onyxonu. HabntoaaeTcsa MCKNIOYMTENBHO CHANOMYLMHOBLIN XapaKkTep cekpeuun 6oKkanoBuaHLIMA KeT-
Kamy, CynbtoMyLuHbl oTcyTeTByloT. Okpacka HID/AB. x100, d —nepexoiHan cnnauctas o6onouka BOKpyr onyxonu. UMeeTt Mecto HesaHaunTenbHas
npumeck CynbPOMyLUHOB B CekpeTte GoxanoBuaHbix kneTok. Okpacka HID. x120.

Fig.1. Histochemical characteristics of various mucins in rectal mucosa.

a, transitional mucosa around the tumor. Sharp elongation of rectal crypts, increase in the number and size of goblet cells, mucus hyperpoduction.
Hematoxylin and eosin staining. x100; b, normal mucosa (no tumor in the rectum). Large amount of sulphomucins in goblet cells. HID/AB staining.
x160; ¢, transitional mucosa around the tumor. Exclusively sialomucinous secretion by goblet cells. No sulphomucins. HID/AB staining. x100; d,
transitional mucosa around the tumor. Small admixture of sulphomucins in goblet cell secretion. HID staining. x120.
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TKaHH MIM UX oTcyrcTBHe (—). WaeHTHQHKaLMA pasIMYHBIX THIOB 3MH-
TeJMANLHBIX MYLMHOB TPOBOM/IACH Ha (QHKCHPOBaHHBIX B dopManvHe U
3aKmoYeHHBIX B napaduH xycoukax TkaHH. IlpoBefeHa craHgapTH3auus
¥ YHUDHKAIIUS METOOB MMCTOXHMHYECKOTO H3YHeHUs CITH3e00pa3oBaHus.
Tak, 18 onpeJeneHUs HEWTPaJIbHBIX MYLIMHOB Hcrofis3oBamack PAS-pe-
aKLMs, B pe3ynbTaTe KOTOPOH OHM OKPAUIMBAIIHCh B GOpHOBLIH uBeT. s
UCKTIOYEHHS NMO3WUTHBHOI'O OKpalllMBaHHA ITIMKOI¢HA CPe3bl NOJABEPranch
npeaBapuTeNnbHOil pepMeHTaTHBHONM 06paboTke auacrasol. s onpene-
JICHHS! KMCITBIX MYLIMHOB MCIOJIL30BAJICS aNlliMaHoBbIH cunmit (AB), xoto-
pelit ipy pH 2,5 okpaluvBai Bce CHATTOMYLMHBI M GOJIBIIYIO YacTb CYJlb-
doMyurHOB (0cobeHHo Te, KoTopble ¢Tabo cynb}GaTHPOBaHbl) B CBETIO-TO-
my6Goit user. JIJsl ceNeKTHBHOTO BBISABJIEHHA CYTh(HOMYLUMHOB NIPUMEHSIICH
MaMHHOBBIH MeToa ¢ Mcnonb3oBanuem FeCLs (HID), xoTopriit oxpaniu-
Ball UIX B KOquHCBO-‘{Cprlﬂ LBET. KpOMC TOro, JJiA U3Y4YCHHUA CIIOXKHOIO
COCTaBAa CJIM3U HAa OJHOM H TOM XK€ Cpe3€ MPUMEHANTHCH KOMGHHHPOB’dHHh]C
metoap! (AB/PAS u HID/AB), KoTOpble OCHOBBIBAIMCH HA TOCIIEI0BATEND-
Hol 6HOKHp0BKC H OKpalllUBaHHUH pa3IMYHBLIX THIIOB MYLIMHOB 3a CYET KOH-
TPACTUPYIOLIUX LBETOR. CTaTHCTHYECKUI aHaIu3 HpOI‘HOCTH‘{CCKOﬁ 3Ha-
YHMOCTH TNOJIyHEHHBIX Pe3y/IbTaTOB cocTosT B nocrpoenuu PIT mo mMeromy
Baiieca [1], B KOTOPOM MCIONIL30BAJIMCh PATHYHBIE HAOOPBI TMCTOXHMHU-
YECKHX TIPU3HAKOB. BhIMMCIHCH Takxke Ko3GOULMEHTE! HX HHPOPMATHB-
HoctH [1]. JIa npoBepKH JOCTOBEPHOCTH pa3/IMuMi 3HAYEHUH IPHU3HAKOB
B 2 HCCIIEIOBAHHBIX TPyNNax GONMbHBIX H NPOBEPKH HEKOPPETHPOBAHHOCTH
NIpHU3HaKoB, Bxoasuux B PI1, onpeemsiuck TecThl X2 M TOUHBIA KpUTEPUH
Guepa {2, 5).

PesynbTatel M ux oGcyxaenne. ITpu Mmoponorndeckom
U3YYEeHHH CIIM3UCTON 000JIOYKY NPAMOH KHIIKH OKOJIO OITy-
xoiu B 6 (17%) cnyyasx 6bu10 0OHAPYXEHO €€ HOPMANbHOE
crpoenue. B octanbhpix 29 (83%) — oTMe4anoch BbIPAXEH-
HOE B Pa3IMYHOM CTENEHH YTOIIEHHE CITU3UCTOH 060I0YKH
32 CYeT  3HAUNTENLHOTO  YHAJIMHEHHS  KHIIEYHBIX
kpunt (puc. 1, a). I[Tocnennue 6puH HEPEIKO KUCTO3HO pac-
LIMPEHB] U PA3BETBIANMCH B OasanbHbIX oTaenax. Habmro-
JAoCh Kax yBelIMYeHHE KOIMYecTBA OOKATOBUIHbIX KIETOK,
TaK H YBeIHYeHHEe MX pa3Mepa ¢ SBHbIMU MPHU3HAKAMM TU-
MeprnpoAyKUMK ciu3y. [umeprimasus 3THX KIETOK HMMena
MECTO Ha MPOTSKEHHM BCEHl KPUNTHI U B TOM YHCIIE B I10-
KpoBHOM snuTenuu. [Iogo6Hble U3MeHeHus umenu U dys-
Hbl} XapakTep W COOTBETCTBOBAJIM TaK HA3bIBAEMON Mepe-
XOZHOM CIM3UCTON 000y0uKe, OOHApYXeHHOH BIIEpPBbIE
M. Filipe [11] BOKpyr KOJOPEKTANbHBIX 3]10Ka4eCTBEHHBIX
onyxonei.

T'ucTOXUMHUYECKOE UCCITeOBAHME KaYeCTBEHHOT O COCTa-
BA CIIM3M BOKPYI OMYXOJIM MOKa3ajlo ABHOE mpeobiaagaHne
He3penolt cim3u ertansHoro tuma [21], a uMeHHo, cuao-
myuutHoB (B 100% cnydaes) Hax cynbhomyuuHamu Kak B
THCTOJIOTHYCCKHU HOpMaJ'IbHOﬁ, TaK U B nepexonﬂoﬁ CIINU3H-
croit obonouxe (puc. 1, ¢, ¢). B 1-it rpynmne 601bHbIX (¢ MOC-
neayomuM nosBiaeHueM peuuansa) B 10 (28,6%) cinyvasx B
CITU3HCTON 000JIOYKE OKOJIO OMYXOIIH ITPH THCTOIOTUYECKOM
u3yyeHUH GbLTH OOHAPYKEHbl HCKIIOUHTENLHO CHATOMYLIH-
HBI B IIPOTUBOMONIOXKHOCTD 2-H (6e3 peuuanBa) rpymne, rue
OHM onpenensinuch B 3 (8,6%) ciayuasx. [Ipu cpaBHUTENbHON
OLIEHKE COIEPXAHUS B CIIM3UCTOH 000104KE CyTbHOMYHUMHOB
HaOoJasacs MHas KapTHHA. YMEPEHHOE W Majloe MX KO-
nuuectBo (puc. 1, d) onpenensnocs B 7 (41,2%) nabmone-
augx 1-it rpynnsl ¥ B 15 (83,3%) ciyyasx, OTHOCSILMXCS KO
2-ii rpynmne (Ta6n. 1). Kak npaBuno, npy koMOGHHUPOBAHHOM
okpacke Metozamu AB/PAS n HID/AB B 60KanoBUIAHBIX
KJIETKaX CIM3UCTON OOOIOUYKHM BBISBIANACH CMECH CYylb(o-
¥ CHAJIOMYLIMHOB C IBHbIM Npeo6i1aanueM nocnenHux. Yro
KacaeTcs pe3ynbTaToB PAS-peakimu Ha cinu3nucToit 06010u-
Ke, TO OHH OKa3aJIUCh HETaTHBHBLIMH.

IIpu U3yYyeHUH XapaKTepa CIM3W B PAKOBBIX OMyXOJNAX
NpSAMOi KMIIKK (pHC. 2, @) BBUIH MOJIyYeHbl CIEAYIOUINE 1aH-
uble (cM. Tabn. 1): B rpynne 60MbHBIX C [IOABIEHHEM peLU-
IMBa CHAJOMYLMHbI (puc. 2, 6) ObuIH OOHApyXEHbl B
15 (88,2%) cnyuasx, a B rpynne 6e3 peUMINBa TOIBLKO B
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Ta6muua | Table 1

I'ucTOXMMHYECKHI COCTAB C/M3H B CJIM3UCTOM 000/104Ke U OMYXOJIH
y 6oasueix PITK
Histochemical mucus profile in mucosa and RC

T'ucroxumuyeckuit |-s1 rpynna 2-s1 rpynmna
NpU3HAaK (nosiBneHue (6e3 peunmBa)
peunanBa)
Cimucras odonouxa / Mucosa
CHanoMyLIUHBIL:
Sialomucins:
+++ 17 (100) 18 (100)
CynbhoMyLHHBIL:
Sulphomucins:
+ 6(35,3) 13(72,2)
+ 1(5,9) 2(1L,1)
+4++ 0 (00,0) 0(00,0)
10 (58,8) 3(16,7)
Paxosas onyxoii / Cancer
CHaIOMyUMHBL:
Sialomucins:
+ 7 (41,2) 10 (55,6)
+ 7(41) 1(5,6)
+++ 1(5,9) 1(5,6)
- 2(11,8) 6(33.3)
Cynb¢oMyUrHBI
Sulphomucins:
+ 6(35,3) 3(16,7)
+ 1(59 1(5,6)
+++ 0 (00,0) 0(00,0)
10 (58,8) 14 (77,8)
Histochemical sign | Group | (recurrence) Group 2
(no recurrence)

I[MpumMeyanue. B ckobkax ykazsaHO MPOLEHTHOE COOTHOILEHHE.
Note. Numbers in parentheses show percentage.

coefficients were calculated according to Vapnik—Chervonenkis [1]. To
determine statistical significance of differences in the 2 groups of patients
and to check non-correlation of the signs used in the DR we performed
the chi-squared and Fisher's exact tests [2,5].

Results and Discussion. The morphological study of
rectal mucosa surrounding the tumor discovered normal
structure in 6 (17%) cases. The rest 29 (83%) cases presented
thickening of the mucosa of a various degree due to con-
siderable elongation of the rectal crypts (fig.1, a), the latter
often expanding cystiformly and branching in the basal
segments. There was increase both in the number and size
of goblet cells with clear signs of mucus hyperproduction.
These cells presented hyperplasia along the whole crypt.
The alterations were diffuse and corresponded to so called
transitional mucosa first dicovered by M. Filipe [l 1] around
colorectal cancers.

The histochemical study of mucus composition
around the tumor showed preponderance of immature
fetal-type mucus [21], viz sialomucins (100% of the cases)
over sulphomucins both in histologically normal and tran-




Puc. 2. Pacnpeaenenne pa3nuuHbiX TUMOB MYLWMHOB B PAaKOBLIX OMYXOMNAX MPAMONA KULLIKHU.

a — BbICOKOAM(ePEHLMPOBAHHAS ageHoKapunHoMa. NpenMyLLECcTBEHHO B anvKanbHLIX y4acTKax PakoBbIX KNETOK onpeaenseTca cMech Cynbdo-
v cuanomyuyuHos. Okpacka HID/AB. x120; b — ymepeHHo andbepeHunpoBaHHan ageHoKapunHoma. B anukanbHbIX u, n3pegka, bazanbHbix oTAENaX
PAKOBbIX KNETOK COAEPXATCA MCKIIOUNTENBHO ChanoMyumHbl. Okpacka HID/AB. x400; ¢ — ymepeHHo audhtbepeHuMpoBaHHas aZieHoKapLMOHOMa.
B eAvHWYHBLIX paKkoBbiX KNETKax ONpeaensieTcs He3HAYUTENbHOE KONWYECTBO Cynecomyuutos. CranomMyuuHbl oTcyTcTByioT. Okpacka HID/AB, re-
MATOKCUSIMH U 303MH. X160; d — y4acTOK nepexoaHod CIMaucToi 06oNA0YKM Ha rpaHuLe C onyxonbio. B GasanbHom oTaene KpUNTbI OTMeYaeTcs
okyC nponndepayin INUTENMANLHLIX KIIETOK C HAYambHLIMK NPU3HAKAMM MX MHBA3WM B NOACIV3UCTYI0 OCHOBY. B BOKaNOBUAHBIX KNETKax UMeeeT
mecTo Bonbwoe konuyecTBo cuanomyuuHos. Okpacka HID/AB, reMaTOKCUIIMHOM W 303vHOM. X160.

Fig. 2. Distribution of various mucins in rectal cancer.

a, highly differentiated adenocarcinoma. Mixture of sulpho- and sialomucins in cancer cell apical regions. HID/AB staining. x120; b, moderately
differentiated adenocarcinoma. Sialomucins alone are present in apical and sometimes in basal regions of cancer cells. HID/AB staining. x400; c,
moderately differentiated adenocarcinoma. Small amount of sulphomucins in single cancer cells. No sialomucins. HID/AB, hematoxylin and eosin
staining. x160; d, a region of transitional mucosa at the tumor border. There is an epithelial cell proliferation focus with initial signs of invasion
into the submucosal base. Large amount of sialomucins in goblet cells. HID/AB, hematoxylin, eosin staining. x160.
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12 (66,7%) HabmoneHusix. IIpuueM ymepeHHOE MX KoJuye-
CTBO B PAaKOBbIX KJETKaX COCTABJIANIO COOTBETCTBEHHO
41,2% (1-a rpynna) u 5,6% (2-s rpynna). CynbhoMyLMHbI B
ONYXOJISAX MPAMOU KMUIKH ONpPEAeSISTTUCh B 3HAYNTEbHO MEHb-
wreM xomuuectse (41,2% — 1-s rpynna u 22,2% — 2-1 rpyn-
na) HabOAEHHIA B OCHOBHOM 32 CUET MX CJIEJOBOM aKTUBHOCTH
B PaKoBbIX KieTKax (puc. 2, ¢). HeliTpanbHble MyLIMHBI, Bbl-
aBiaseMble PAS-peaxuueii, Obiny peIKHMH HaXxolKaMH B pa-
KOBBIX KJIETKaX.

Crenyer oTMETUTB, YTO HU B OJHOM M3 U3YUYEHHBIX CIly-
4€B HE YAAI0Ch OOHAPYXXHTD NPEACYILECTBYIOIINX (hparMeH-
TOB azeHoM. Kak npaBuiio, BOKpYr OnyXoJiu Ofpenessiacs
TaK HasblBaeMas MepexoJHas CIM3UcTas 000JI0YKa C OMNu-
CaHHbBIMH BbILlIE XaPAKTEPHBIMU H3MEHEHHAMH XeJie3, THIep-
nnasuei OOKaNOBUAHBIX KIIETOK U U30LITOYHON MPOLyKIHeEN
cnusy. B oTaenbHbIX HAOMIOAEHUSX HA TPAHMLE C OMYXOJIbIO
B CIM3HCTOM 0060710YKe yAamoch 0OHAPYXHUTh Mponudepa-
LU0 0a3a/TbHO PACNONIOKEHHBIX B KpUNTaX HeauddepeHiu-
POBaHHBIX KJIETOK ¢ UX UHBa3HEH B MbIILIEYHYIO [IACTHHKY,
a 3aTeM B NOJCIM3UCTYIO OCHOBY (puc. 2, d). B nmocmenneii
PaKOBbI€ KJIETKH, [10-BUIUMOMY, COXPAHSAIH CIOCOOHOCTD K
I1bdepeHLIHPOBKE B CTOPOHY OOKATOBHIHBIX SHTEPOLUTOB,
4TO ObIIO AOKYMEHTUPOBAHO ODHAYXEHHEM B MX LIKTOILIA3-
Me He3peNIoH CIIM3H, KOTopast OKpalIMBAJIach B roaydoi user
ANHAHOBbLIM CHHHUM (CHATTIOMYUHHBI).

B pesynbTare NpoBeAeHHOrO CTATUCTUYECKOTO aHaIN3a
NPOTHOCTUYECKON 3HAUYUMOCTH FHCTOXUMHYECKHX [MPH3HA-
KOB ObIM onpeneneHbl K03)QUIUHEHThI X HHPOPMATUBHOC-
TH, KOTODPblE COCTABHIIM IS CYNbGOMYLIHHOB B CIU3UCTOI
obomoyke — 0,11, ans cuanmomyuuHos B onyxonu — 0,10
U A cylbpoMyuuHoB B onyxoiu — 0,03. Boiumcnennsie
AJIA  BbILIENEPEYUCTIEHHBIX THCTOXMMHYECKUX MPU3HAKOB
TeCThbl 2 U TOUYHBIH KpuTepuit Ouiuepa B 2 rpynnmax umccie-
JOBaHHBIX 6OJIbHBIX NOKA3aIM JOCTOBEPHOCTh HX Pa3IHYHii.

Jns Toro, 4To6bl HHAUBHAYAILHO MPOTHO3UPOBATH MO-
ABJIEHHE JIOKANbHOTO PELMANBA OMYXOJIH Y GOJILHOTO C I10-
Mouiplo Meroja baiieca, OCHOBAHHOTO Ha BEPOATHOCTHBIX
NpUHLMNAX, OblIa ONMpefeneHa ONTHMallbHasg COBOKYTHOCTb
THCTOXMMHUYECKHX (PaKTOpOB, KOTOpas obiajana HaWIyy-
1IEH OLIEHKOR BEPOATHOCTH NpaBUIbLHOrO nporHosa. Ha ee
OCHOB¢ paspaboTaHa MHoOrodaktopHas Moxmens (Tabm. 2)
JUIS IPUHATHA TOTO UM MHOTO MPOTHOCTHYECKOTO PELIEHHS
B KOHKpeTHOM ciyuae 3abonmeBanus PITK. Kaxaelii rucro-
xumudecknit paxkrop B PIT conepxuT yeTbipe rpagaumu, Ko-
TOPbI€ MMEIOT COOTBETCTBYIOLIME KO3G(DHULUMEHTHI CO 3HA-
koM (+) miu (—). [Toporosoe 3Hauenue PII npeoBpasosano
s ynoberea k 0.

Jns ucnonb3obanus PIT B kinnuke HeoBxommmo onpee-
JIMTE B [IOCTIEONEPALIMOHHOM MaTepHalie Y KOHKPETHOTO 60Jib-
HOTO KAaYeCTBEHHBIH COCTAB CJIM3M B CIIM3UCTOH 06ONIOUKE 1
OIyXOITH, 4 3aTEM CIOXHTb C YYETOM 3HaKa (+) WK (—) uuc-
JIOBble 3HAYEHUS COOTBETCTBYIOHIMX KO3 duuuMeHToB. B cny-
yae, ecid cyMMa Ko3dGMUMEHTOB oKasaiach Oojiblie mopo-
COBOM, MOXKHO 0XXHMAATh NOABIEHHE PELMINBA OMYXOJIU H, Ha-
obopoT, ecnM cyMMa Ko3b(HULMEHTOB OKazamach HIXe
NIOPOTOBOiA, TO NPOTrHO3 3a0071eBaHUA OYIET ONArONPUATHBIM,

Onpenenenue gocToBepHOCTH npemtoxentoro PII mpo-
BOJMJIOCH METOZIOM CKOJB3SILEr0 KOHTPOJIS, MPeAHa3HaYeH-
HOTO JIst BbIOOPOK OrpaHHYEHHOro 00beMa. DTa JOCTOBED-
HOCTb cocTaBmna 80%, T.e. C OTMEUEHHOM TOYHOCTHIO MOXKHO
NPENoNOKHTh TOT HIIM UHOH McXof 3aboneBaHUs Y KOH-
KPETHOTrO OOJILHOTO MOCHe ONEPTUBHOIO JieUEHHS.

PesynbTaTel npoBeieHHOro HAMH I'MCTOXMMMYECKOTO UC-
CIIEJOBAHUA CEKPELUM MYLHHOB B CIM3MCTOH obBomouke
NPAMOA KHUIKM BOKPYT ONYyXOJIH NPOJEMOHCTPUPOBANIN
ABHOE NpeobnajaH{e CHANIOMYLIHHOB Ha/l CyIbQOMyLMHAMU
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Tabnuua 2 Table 2

Koadduumenrsi petaroinero npasuna (PIT) Baiteca
Bayes DR coefficients

ucToxumuyeckuii Npu3Hak Koadpduument PI1
CynmbhOMYLHHBI B CITU3HETOM 060I0OUKe:
Mucosal sulphomucins:
+ -64
+ -36
+++ 5
- 106
CHaJIOMYLIHHBI B OMYXOJIH:
Tumor sialomucins:
+ -27
+ 143
+++ 4
- -80
CynboMyLUHHbBI B ONyXOJTH:
Tumor sulphomucins:
+ 61
+ 4
+++ 5
~ -26
Histochemical sign DR coefficients

sitional mucosa (figs. 1, b and ¢). In group I (relapsing
patients) the mucosa surrounding the tumor contained sia-
lomucin alone in 10 (28.6%) cases vs 3 (8.6%) cases in
group 2 (non-relapsing patients). While mucosal sul-
phomucin patterns were different. Moderate or low sul-
phomucin content (fig. 1, d) was found in 7 (41.2%) cases
in group 1 and in 15 (83.3%) cases in group 2 (table 1).
The combined staining with AB/PAS and HID/AB as a
rule revealed a mixture of sulpho- and sialomucins with
preponderance of the latter in mucosal goblet cells. While
PAS reaction of the mucosa was negative.

The study of rectal tumors (fig. 2, a) found the fol-
lowing (see table 1): sialomucins (fig. 2, b) were present
in 15 (88.2%) cases in the relapsing group vs 12 (66.7%)
cases in the non-relapsing group. Their amount in cancer
cells was moderate in 41.2% (group 1) and 5.6% (group 2) of
the cases. Sulphomucins were present in rectal cancers in a con-
siderably lower number (41.2% — group 1,22.2% — group
2) of the cases mainly due to their trace activity in cancer
cells (fig. 2, ¢). Neutral mucins as determined by PAS re-
action were rare in cancer cells.

It should be noted that neither of the RC studied
presented preexisting adenoma fragments. As a rule there
was transitional mucosa with the above-described char-
acteristic glandular changes, hyperplasia of goblet cells and
excessive mucus production. In single cases we found pro-
liferation of undifferentiated cells located basally in the
crypts of the cancer surrounding mucosa with invasion
into the muscularis propria and further into the submu-
cosal base (fig. 2, d). In the latter the cancer cells seemed
to retain the ability to differentiation towards goblet en-




B 00enx rpymnnax GonbHbIX. B HOpManbHOH ciu3ncTol 060-
JI0YKe HAOIIOAAETCS MHas KapTHHA CO 3HAUUTEIbHbIM Mpe-
obnagannem cynbhomyunHoB [13, 23]. AHanoruunble pe-
3yJbTaThl ObUIM MOJIy4eHbl OOJLIIMHCTBOM HWCCIEAOBATE-
ned [4, 6—7, 8, 12, 14] B Tax Ha3piBaeMOH nepexoAHOM
cnM3uCcTO 000OuKe, A8 KOTOPOW XapaKTepeH, MOMHMO
MOp(OIOrMYeCKHX W3MeHEeHHH, HAabM0AaeMbIX B KpUNTaX,
BUIOM3MEHEHHDIH cocTas ci3n. [TomobHbIe U3MEHEHNA BKa-
4ECTBEHHOM M KOJIMYECTBEHHOM COCTABE CITHU3U, OTMEUEHHbIE
HaMH ¥ B MOP(HOJIOrHYECKH HEM3MEHEHHOH CITM3UCTOH 000-
JI0YKeE, MO-BUIUMOMY, ABJIAIOTCSA OTpakeHHeM TpaHchopMa-
LMK SMUTENNS B (eTasbHblid KIeTOUHbIH T OTCyTCTBHE
CMOCOOHOCTHU KJIETOK K ITOJIHOLIEHHON MYLIMHOBOH CEeKpeLrH
co3maeT onpeleNeHHble YCIOBUS [UIS BO3HUKHOBEHMS JIO-
KaJlbHOTO PELMINBA OMyXOJH, YTO MOJATBEPKAAETCA PE3Yib-
TaTaMH NPOBEJEHHOrO HAMHU MHOTO(AKTOPHOrO aHallu3a B
2 rpynnax usyueHHbIX 607bHbIX. Tak, B MPOrHOCTHYECKOM
acriekte (cM. Tabi1. 2) HaMuYMe yMEPEeHHOro U HebOIbUIOTOo
KOJIMYECTBA 3pesiod Ciu3u (cynbpOMYLUHBI) B CINU3UCTOM
000JIOUKE OKOJIO OMYXOJM SBIAETCA XOPOLIMM MPOTHOCTH-
YeCKHM MPU3HAKOM W XapakTepu3yeTcs OTPULATENbHBLIMU
3HayeHusMHU ko3¢ duuueHToB baitecorckoro PII, roraa xak
€€ MOJIHOE OTCYTCTBHE ABNIAETCS AJIs OONBHOTO HebaronpH-
ATHBLIM PAKTOPOM, TOBOPSIINM O BO3MOXHOM MOSIBJIEHHH pe-
LMAKBA [TOCHIE BhIMOIHEHHOM onepauuy. IIpeacraBasior on-
pefeNeHH bl HHTepec pe3ysIbTaThl PETPOCHEKTHBHOTO HCCTe-
nosanus [18], B xone koToporo Obl1a noka3aHa 3aBUCHMOCTb
MEXIY 3HAYHTENLHLIM YBCIIMUEHUEM KOJIMYECTBA CHAIOMY-
LIMHOB B Kpae pe3eLiHPOBAHHOTO M0 MOBOAY paka pparMeHTa
TOJICTON KMUIKH M MOC/IeYOIUM PA3BUTHEM Y OONBHbIX J10-
KalLHOTO peuuanBa onyxonu. Paa uccrexosareneit [16] mo-
Jy4HIIH CTATUCTHYECKH OCTOBEPHBIE AaHHbIe 06 06paTHOR
3aBHCHMOCTH IPOTHO3a Paxa TONCTOH KHIIKH OT [IPOTAXKEH-
HOCTH TIEPEXONHOMN CITM3UCTOH 000IIOYKH, B KOTOpOH 0obHa-
PyXHBaNICA U30bITOK He3penod Cu3M (CMATOMYLHUHBI), BO-
Kpyr onyxonu. ITo UX HaHHBIM, BBDKMBAEMOCTb OONBHBIX
3HYMTENILHO CHIDKAJACh B CIyYyasiX YBeIHUYeHHUs JIHMHbI CiIH-
3ucTOH 06OTOUKH.

PesynbTarsl rucroxumuueckoro uzyuenus PIIK Takke
BbIABUJIM 3aBUCHMOCTh MTOABNICHUS PELMINBA ONYXOJIM OT Ka-
YECTBEHHOTO M KOJIMYECTBEHHOro cocTaBa ciau3u. C oqHoi
CTOpOHBI (cM. Tabut. 2), HaJM4Yue YMEPEHHOTO KOJIHWUEeCTBA CH-
aJOMYyLIMHOB U/WIK HeOOJIBLIOTO CYIb(HOMYLIMHOB B PAKOBLIX
KIIETKaxX ObUIO HeONArONMpPHUATHLIM MPOTHOCTHYECKUM (aKTo-
POM, a C Apyroit, — UX MOJIHOE OTCYTCTBUE B OMNYXOJH SIBIS-
JIOCh TIOKa3aTeJleM BEPOATHOro Oe3pellnINBHOTO TeueHHs 3a-
GoseBaHus, T.e. XOPOILETO MPOTHO34.

CrenyeT OTMETHTD, UTO U3MEHEHHMAM, HAOMIOIAEMbIM B
CITU3UCTOH 0DOJIOUKE TOJCTOM KHMIIKH, TOPAXKEHHOMN paKo-
BOil OMYXOMbIO, YAEAETCA B [OCHEHEE BpEMs NIPUCTAJIbHOE
BHHUMaHHE CO CTOPOHBI OHKoMopdonoros. Tak, nccaenosa-
teny [3] oOHapyxunu B Hell 2 Tuna runeprasuu 6oxano-
BHIHBIX KJIETOK, KOTOPbIE HOCAT OYaroBblid Unu Anddy3Hbiii
xapakrtep. ITo X MHeHMIO, NPOLECCHI THMEPIUIA3HH, COYe-
Taolelcs B OTAENbHBIX CIyyasx ¢ AMcnnasned 60KanoBui-
HBIX KJIETOK, UTPAIOT ONPEAEIEHHYIO POJIb B KAHLEPOTEHE3E.
OnHako 10 HACTOSLIEro BPEMEHH CPEIN OHKOMOP(OIOroB
HE CYLIECTBYET €AMHOTO MHEHHS O IPUPOJAE BOSHUKHOBEHHS
B OKpyXalollled pakoBYIO OIyXONIb CIH3MCTON obomouxe
YYaCTKOB CHIEPILIA3HH SNIUTENHA ¢ POPMUPOBAHUEM TaK Ha-
3bIBAEMON MEPEXOTHON CIU3UCTON 0DONIOUKH MM XKe odYa-
FOBBLIX TUIEPIUIACTHYECKUX noynunoB. OnHu aBTOphI [§—
12, 14, 16, 17] nonaepMBalOT KOHLENLHIO O POJIH MEPEXO-
HOMl ciau3ucTOH ODONOYKM ¢ €€ THUIEPNPOAYKLUHEH
CHAITOMYLIHHOB KaK MPOMEXYTOYHOT 0 3Tana B NPOLIEcce Ofy-
xoneBoi TpaHchopmaumu. dpyrue [15, 19, 20, 22] Beicka-
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terocytes, which was documented by discovery of imma-
ture mucus in their cytoplasm that turned blue after stain-
ing with AB (sialomucins).

The statistical analysis of histochemical findings for
prognostic value resulted in calculation of the following
informativity coefficients: 0.11 for mucosal sulphomucins,
0.10 for cancer sialomucins, and 0.03 for cancer sul-
phomucins. The differences were statistically significant
as analyzed by chi-squared and Fisher’s exact tests.

To make individual prognosis of local cancer recur-
rence according to the Bayes technique based on prob-
ability principles we determined an optimal set of histo-
chemical factors that had the highest probability of correct
prognosis. Basing on this set we developed a multifactorial
model (table 2) for taking decisions in every individual
RC case. Each histochemical factor in the DR contained
four grades that had respective coefficients with the sign
(+) or (). The DR threshold value was for convenience
taken for 0.

To use the DR in the clinical practice it is necessary
to determine mucin profile of the mucosa and cancer in
every patient and then to sum up values of the respective
coefficients taken with (+) or (-). In case the sum of the
coefficients is higher than the threshold value, then the
cancer may recur, and lvice versa 0, if the sum of the
coefficients is lower than the threshold value, the disease
prognosis is favorable.

Accuracy of the DR was assessed as 80% by the jack
knife technique intended for small sample size. This means
that disease outcome after surgery in an individual patient
may be predicted with the above-mentioned accuracy.

Our histochemical findings concerning mucin secre-
tion in rectal mucosa surrounding the cancer demonstrated
a considerable preponderance of sialomucins over sul-
phomucins in both groups of the patients under study.
The normal mucosa had another mucin profile with clear
predominance of sulphomucins [13,23]. Similar results
were obtained by most investigators [4,6—8,12,14] in the
transitional mucosa which besides morphological changes
in the crypts is characterized by altered mucus compo-
sition. These alterations in quantitative and qualitative
composition of the mucus, also found in the morphologi-
cally intact mucosa, seem to reflect epithelium transfor-
mation into the fetal-type cells. The disability of the cells
to produce normal mucin creates certain conditions for
local cancer recurrence, which is confirmed by results of
our multifactorial analysis in the 2 groups of patients. The
presence of moderate or small amount of mature mucus
(sulphomucins) in the mucosa surrounding the tumor is
a favorable prognostic factor (see table 2) and is char-
acterized by negative coefficients of the Bayes DR, while
its complete absence is a poor prognostic factor suggesting
cancer recurrence. Of interest are results of a retrospective
study performed by N.Habib et al. [18] who showed cor-
relation of significant increase in sialomucins at the edge
of a rectal fragment resected for cancer and further cancer
recurrence. P.Greaves et al. [16] obtained statistically sig-
nificant data about inverse dependance of colonic cancer
prognosis upon length of transitional mucosa with exces-
sive immature mucus (sialomucins) around the tumor. Ac-
cording to their data patient survival decreased consid-
erably as the length increased.

The results of histochemical study of RC also suggest
dependance of cancer recurrence on the mucus qualitative
and quantitative composition. On the one hand (see table
2), the presence of moderate amount of sialomucins and/or




3bIBAIOT MPOTHBOIOJIOXHYIO TOUKY 3PEHUS O BTOPHYHOM, He-
crenuUYECKOM XapaKTepe ITUX H3MEHEHHI B CIU3UCTOM 060-
JIOUKE, CKOPEe CBA3aHHBIX C PEr¢HEPAaTUBHOHN TUIepriasuei,
HEXEJH ¢ ee MPeApaKkoBbIM COCTOSHHEM. [laHHble MPOBeIeH-
HOr'O HAMH PETPOCIIEKTHBHOTO (PaKTOPHOTO aHAIN3a Ha Hase
I[T3BM npoaeMOHCTpUPOBAIH TNPOTHOCTUYECKYIO 3HAYH-
MOCTh MHBEPCHH CJIM3e00pa3oBaHus A OOJbHBIX C PEIy-
muBupyloiuM PITK, noarsepanB B onpedeaeHHON CTENEHH
koHuenuuo M. Filipe.

3axsnovenne. V3yueHbl THCTOXMMHYECKHE TPODHIH My-
unuoB PITIK u oxpyxkarouiel ero cnu3ncrod o60104YkH B
rpynnax 60JIbHBIX C IOABIEHUEM JIOKANBHOIO PELIUANBA Oy~
Xxonu u 6e3 Hero. BuisiBieHO 3HAUMTENBHOE NpeodnagaHue
CHAJIOMYUHHOB (He3pemas ciu3b) Haj cyabGOMYLUUHAMH B
OKPYXaIIIEl OnyXoib CIU3UCTONH 0DOIOUKE, YTO ABISLETCS
oTpaxkeHMeM ee TpaHchopMaunu B peTanbHbldl THIL. B rpyn-
ne OonbHBIX ¢ peuuauBupyiowum PIIK cynbdomyLuHb! B
CIIM3UCTON 000JIOUKE OMpeneNaanch B 2 pa3a pexe, a Mc-
KIIOUHUTENHbHO CHANOMYLMHOBBIH XapakTep CeKpeluu B
3,5 pa3a yaiye, ueM y 60IbHBIX ¢ Oe3PELUIMBHBIM TEUECHNEM
ornyxojeBoro 3abonesanus. HabmonaeMas oKoa0 OMyXoJM
HHBEPCUA cau3eo0pa3oBaHMs MMella MECTO KaK B TaK Ha-
3bIBAEMO TEPEXOIHOM, TaK M B MOPHOIIOrHYECKH HEU3Me-
HEHHOH CIM3UCTOI oboslouke.

BeinonHenHsli Ha 6a3e cieqMaibHOTO NPOrPaMMHO-AJIrO-
PUTMHMYECKOrO KOMIJIEKCA ISl nepcoHanbHod DBM MHoro-
(haKkTOpHBIA aHANIN3 IMOJyYEHHbIX TMCTOXMMHYECKUX TOKa3a-
Teneit mo3ponun paspaborars PII 118 HHAMBHAYILHOTO NpO-
HO3HPOBAHUS MOSABJIEHHUS Y OOJBHOTO peuuyBa ONYXOJH
Mocje paAMKalbHO BBIMOJIHEHHON onepauud. Ero nocrosep-
HOCTb, ONpeneeHHass METOIOM CKOJb3SLIEro KOHTPOJNA Ui
BBIOOPOK OrpaHMYeHHOro oObeMa, coctaBuna 80%.

B nporHocTHYECKOM acrneKkTe HaJMuue YMEPEHHOTO HIIH
HeBOJILIIOro KOMUUeCTBA CYIbHOMYLIMHOB B CIIM3UCTOH 060-
JIOYKE OKOJIO ONYXOJIH, & TaKXKe [I0JIHOE OTCYTCTBHE CyIb(o-
Y CHAJIOMYLIHHOB B PAKOBbIX KJIETKAX ABJIAETCS A7 O0IBHOTO
noxasaTeJieM XOpOILero Nporio3a, YTo NoATBEPXKAAETCs OT-
pULATETbHBIMU 3HYEHHAMHU KO3 DG HLHMEHTOB pa3paboTaHHO-
ro PII. Onpenenenue B PIIK npy rHcTOXMMHYECKOM HCCTIE-
JOBAHMH YMEPEHHOTO KOIMYeCTBA CHAIOMYLIMHOB U/HIIH He-
00/bOro CyNbGOMYLIUHOB HAPALY C MOJNHBbIM OTCYTCTBHEM
CyJIbOMYLMHOB B CIIM3UCTOMN 060MOYKE OKOJIO OMYXOJIH AB-
ngeTcsa 18 6OJIbHOro HeGIaronpusTHeIM GaKTOPOM U CBU-
JETENbCTBYET O BEPOSTHOM NOSIBJIEHUH PEUUANBA [TOCIIE TPO-
U3BEJIEHHOW OMepaLyH.

PaboTa BbinonHeHa npu duHaHCOBOM noaaepxke Poccuit-
ckoro @onaa Oynpamentansubix MecnenoBanuid. Kon npo-
exta Ne 93-04-22050.
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small quantity of sulphomucins in cancer cells was a poor
prognostic factor, while on the other hand, their complete
absence in the tumor was indicative of probable recur-
rence-free cource, i.e. favorable prognosis.

Oncomorphologists pay great attention to changes in
colonic mucosa affected by cancer. For instance,
L.L.Kapuller et al. [3] discovered 2 types (focal and diffuse)
of hyperplasia of goblet cells. They believe that hyperplasia
sometimes associated with dysplasia of goblet cells plays
an important part in carcinogenesis. However, there is no
common opinion about the origin of epithelial hyperplasia
zones with formation of so called transitional mucosa or
focal hyperplastic polyps in the cancer surrounding mu-
cosa. On the one hand, M.Filipe et al. in their numerous
publications [8-12,14,16,17] support the concept of con-
tribution of transitional mucosa with sialomucin hyper-
production as an intermediate stage in tumor transfor-
mation. While other investigators [15,19,20,22] are in favor
of the opposite opinion which regards these changes in
the mucosa as secondary and non-specific, and associates
them with regenerative hyperplasia rather than with pre-
cancer state. The findings of our computor-based retro-
spective multifactorial analysis demonstrated prognostic
significance of inverted mucus production in patients with
recurrent RC, thus confirming to a certain degree the con-
cept of M.Filipe.

Conclusion. We studied histochemical profiles of
mucins in RC and surrounding mucosa in patients with
and without local cancer recurrence. There was a consid-
erable preponderance of sialomucins (immature mucus)
over sulphomucins in the mucosa around the tumor, which
is a reflection of its transformation into the fetal type.
In the RC recurrence group mucosal sulphomucins were
found 2-fold less frequently than in the non-relapsing pa-
tients, while the secretion was exclusively sialomucinous
3.5-fold as frequent as in the non-relapsing group. The mucus
production inversion around the tumor was observed in both
transitional and morphologically intact mucosa.

Basing on a special set of programs and algorithms
for personal computers we perfomed a multifactorial
analysis of the histochemical findings to derive a decision
rule for individual prognosis of cancer recurrence after
radical surgery. Its accuracy as determined by the jack
knife technique for small sample size was 80%.

The presence of moderate or small amount of sul-
phomucins in the tumor surrounding mucosa, as well as
the complete absence of sulpho- and sialomucins in cancer
cells is a favorable prognostic factor, which is confirmed
by negative DR coefficients. The presence of moderate
amount of sialomucins and/or small amount of sul-
phomucins in RC together with the complete absence of
sulphomucins in the tumor surrounding mucosa as deter-
mined histochemically is a poor prognostic factor suggest-
ing cancer recurrence after radical surgery.

The investigation is supported by the Russian Foun-
dation for Fundamental Research. Project No. 93-04-
22050.
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XUPYPI'HUECKAS TAKTHKA VY BOJIbHBIX
PAKOM ITPSIMOM KHUIIIKH C METACTA3AMH
B AMYHUKAX

HHUH npoxmonoauu PAMH, HUH xnunuueckoil oHxonozuu

MerTacTasbl B SHUHHKAX [PU PaKe NPAMON KHILIKU BbI-
apnstores y 0,5—13,3% xenmuH [1—6, 9]. U3-3a kpaliHe He-
OJIaronpUATHOrO NMPOTHO3a O HACTOAIErO BpeMeHH B JH-
TepaType HeT €UHOI TOYKM 3PeHHS Ha BblOOp MeToha Jie-
YeHHS TaKUX MalUeHTOK. IIpy 3TOM B OCHOBHOM NMPUBOIUTCS
OIIbIT MPUMEHEHUS XMMUOTEPAITUH, TAK KaK IIHPOKO paciipo-
CTPaHEHO MHEHHME O BeCTIepCEKTUBHOCTH XUPYPIHUECKOrO JIe-
YeHHs JaHHOIO KOHTHHIreHTa 6onbHbIX [7, 8, 10, 11]. B cBa3n
C 9TUM OINpEAENCHHbI HHTEpeC NMPEACTABIAET ONbIT, HAKOM-
nenssld B HUU npoxromoruu PAMH.

MbI cunuTaeM NpaBWIbHBIM Pa3AeNaTh, KaK 3TO IPUHATO
B AHIJIOA3BIYHON NHUTEpaType, METACTa3bl HA CUHXPOHHBIE
W MeTaxpoHHble. [1oA CHHXPOHHBIMH TOHHMAKTCA METacTa-
3bl, BBIABIIEHHbIE OMHOMOMEHTHO C YCTAHOBJIEHHEM JHarHo3a
paxa npsIMoi KHIIKH, N0 METAXPOHHbIMHU — OOHapYXEHHbIE
B Pa3iIM4YHbIE CPOKM IOCNIE yAaJNeHUsA NEPBUYHOM OMyXou.

3a neprox ¢ 1972 no 1991 r. B MHCTUTYTE HAXOAWIIKCH HA
siedeHUH 1782 SKEHIIMHBI, Y KOTOPbIX ObUT OOHapyxXeH pak
rpsamo kuikH. K3 Hux y 32 (1,8%) nauueHToK BbIABIIEHBI Me-
TacTasbl B AMYHUKAX (Y 18 KEHILMH UMENTUCh CHHXPOHHBIE Me-
TacTasbl, y 14 — MeTaxpoHHbIE, BbIABICHHBIC B Pa3NIMYHbIC
CPOKH I1OCNIE XMPYPIUUECKOTO JIEYEHHS PaKa MPSIMOH KHILIKH).

Ilpu ananu3e OONBHBIX ¢ CHHXPOHHBIMHM METacTa3aMu
YCTAaHOBJIEHO, YTO BO3PACT MALMEHTOK KoyeGancs oT
27 no 72 ner (cpenuuii Bozpact 53 roaa). MencrpyansHas
¢byHkuns 6buta coxparena y 9 u3 18 xenumn. Crnenyer oT-
METUTb, YTO Yy 6 u3 18 OONbHBIX WMENIHCh METACTA3hl B
000oHX iMYHMKAX, y 11 nauneHTOK ObII MOpaxKeH UL Npa-
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SURGERY FOR OVARIAN METASTASES
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Ovarian metastasis of rectal cancer is detected in 0.5-
13.3% of the female patients [1-6, 9]. Due to the extremely
poor prognosis the opinions about treatment strategy in
such cases differ. Chemotherapy is considered the principal
modality, because surgery is commonly accepted to be in-
efficient in this disease [7, 8, 10, 11]. Therefore, of certain
interest is the experience gained at the Research Institute
for Proctology of the RAMS.

We support the classification of metastases as "syn-
chronous” and "metachronous” adopted in English speak-
ing countries. "Synchronous" metastases are detected si-
multaneously with diagnosis of rectal cancer, while
"metachronous" metastases may be detected at different
terms following removal of the primary lesion.

During 1972—1991 1782 women with rectal cancer
were managed at the institute. Of them 32 (1.8%) patients
developed ovarian metastases (18 synchronous; 14
metachronous, detected at various terms from surgery for
rectal cancer).

Age of the patients with synchronous metastases was
ranging from 27 to 72 years (mean 53 years). 9 of the
18 women preserved menstrual function. Of the 18 patients
6 had metastases in both ovaries, 11 in the right ovary
and | in the left ovary. The metastases were 4.5—30 cm
in diameter. Besides ovarian involvement there were liver
(4 cases) and epiploon (3 cases) metastases. A vast majority
of the cases (16/18) had rectal circular tumor invading all
layers of the rectal wall. 7 of the 18 patients developed




